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r)R. T!AI{~U(!L“1.1:;S : flay WC? please bring the meeting to

order.

1 have? just a few arl~lo~,lncell~r:~~tsto make before we

bcgi.n t-his session of t:l~c?National Aclvisory Council I the first

I>ortion of v)hich is , as you know, ol~en to the public. ‘1’l~ere

is within your afjenilabook the usual material on the confiden-

tiality of the C1OSCXI portion of the meet,ing, This particular

portior~ of tile meeting i.s,

will remain o!)en until an

however, open to the public and

anno~lncrment is made of the portion

whicl~ is C1OSCC1 for review of al’)plicat.ioxls. ‘

Today, Dr. Musser is being represented for the

Veterans Administration by I)r. Paul IIabex, who is over on the

rig]lt. llr●
~~~den cannot attend, nor can Dr. Roth, because of

illness in l~is family, and 1‘m not sure at what point either

Dr. Stone, who is actincj deputy administrator, or Dr. Sencer,

acting administrator of IIGPHIA,will be pr~sent, but we will

adjust according to thci.r time of arrival.

we already know 01 a number of people who ar~ here

reprcsc:~ltir~g{.)u~~l:icintcrc~:;t i.n the meeting and they will be

given ilrlopportunist;? to j~articipate i.n the discussion within a

relatj.vely short j.~~!riodof time: i.n fact ~ as soon as wc? get

into the agendd mist.trial on ar~y of t]le items which come up.

\’?cwill also, for the ~r convenience and that of

the Counci 1, if it a~)pears to }JC the best thing to do as the
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discussion flows, s;eti~~i.(j~a time for tl~em in which they can

of them

you

haven ‘t already met l~im, Dr. Paul ‘1’eschan, who is sitting ri.gh

tlwre facing me . Ile’s the coordinator of the Tennesse Mid-Sou

program and he’s attendilly tl~e meetin(y i.n l]is capacity as

chairman of tl]e steering committee of tl~c regional medical

~J~OgraI[\ COO~d.i13atorS.

I?w, if there is anyone Ilere who represents an

organization or himself of public i.nterost who we don’ t know

about, ~~lease let your ]~rcsencc IJC known to either Ken Baum,

who ‘s here, or Miss Ilandal, who’s over there at the desk, and

we will make sure that there’s IWOIIIfor you to cli.scusswhateve

you wish to discuss. Any presentations wl]ich are made by the

public can be read into the rcco.rd. They should be limited to

about five minutes of time as a maximum, and there is a floor

microphone as you can sec at the far end fol- any kind of disc-

ussion which may he re[[uircc~.

M 1 said a ITiUIilCllltago, we would expect Dr. Stone

to COITIC!icre at some Lime and IIere Ile is . Good morning, Fred.

Glad to see you.

I would like to read to you a letter which Dr.

Wilson prc~]arcd )Jcfore lIC left whicl) is as fo~low~:

“Ladies and qentlemen :



o
‘

4

II
2 ~~ left the pc)f;iti.onof administrator of liealtl~Services and
,1

‘II
3~\ ~icntal I!caltl)Ministration to return to the IJniversity of

7 ~~ bency . PIQasc accept my thanks and most sincere wishes for
1’
II

8 ~ tile successful pursuit of yc>u.rpersonal goals. I }lope we will

9,! rl[cetmany times iIl the .futurcjin our joint efforts to improve

pi! I think that you Indy recall from the last meeting
II

@ of the Council tl:at we did announce to you the fact that the

i;
]4 ~j IO-1Pwas to receive the Health Advancement Award from the

IIII
~5 ~ National Kidney Founclation and that evm)t in fact did occur

II

161 shortly after the last meeting of the Council . It was dis -

/!
17~: cussed , but I suppose you mig]lt enjoy some concrete evidence

II

18~1 of t!le fact that it did occur, so 1 will pass this around and

1,

!~

21~1 if you wa~~t to lotJ1’.at it, 1 will tell you where the wall is

CR-Federal Rei]orters, Inc.

25 recall, havf> comploted kl~cir terms of service on the Council;

I
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1 i and by tile rules of appointment will no longer serve. These

2 ‘ include: Dr. DeDakey arrclDr. Millikeni Harold Hines W11O

31 resi[jrledduc~ to conf~if~k.cjf other kinds of demands on his time
I

4 1 Dr. Ilrennan, Dr. Komarof f, and Mrs.
II

We.ikoff and Mrs. Curry.

5 Now , some of those may be reappointed based upon the time for

;1
6~1 ~eap;)ol‘ntment and some of the technicalities of Council appoin

7 ~~ments , but for the time heinq they are not members of the
I

8 i council for t!lis particular “session. Some of them, as I indi-

9 caked, have served out their full period. of time.
,

10 We have had a discussion at the last meeting of th

]1~ reasonable time for another meeting within thiq fiscal year.
1

@

12~~ We had set the dates of June 5 and 6, which we would like to

1
131 continue to keep as the dates of the next meeting of the

1,

141 Council, if there are no serious objection to it.
I

]5 ; DR. OCIISNIZR: I can’t be here on the 5th.

16~1 FIRS. MAILS: 1 can’t be here on either the 5th or

~~
17j 6th. Tile ~Lerican Cancer Society has its annual meeting then.

I
18j rjJ/.IfARGULIJJS: That’s two peo~?le. Are there any

1‘9~~other objections to those datas?

21 I DR.l.lARGULI~,S: VJUUICI rfo]day and ‘Iuesday be

23 DR. SCI{REINER: I can’t be here then.

ce--Fedefal Reporters, Inc.

25 , after?

I
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difficult.

as we have

DR. ~~RGULIES: The week after gets to be extremely

It’s pretty l-ate in t

!lRS. MAIIS: Ilow about

112fiscal year.

the week before?

DR. P’ARGULIES: The probler~lthere is if we continu<

been wc have foreshortened t}~e time between review

and (’ouncil by too short a

acceptable to people?

~]~,.S(:lIRE.IIWR:

4th.

DR. MARCULIES:

DR. SCIJREINER:

I)R. PIARGULIES:

7th. (Show of hands) lIOW

time. would the 4th and 5th be

t

1 can make it the 5th but not the

HOW about the 7th and 8th?

IIOW about tile 6th and 7th?

Let’s have a vote on the 6th and

Cd20ut the 7tl] and 8th? Well , it

looks like 6th and 7th is all riqllt.

You have had a copy of the minutes of the last

meeting of the Council and had an opportunity to review them.

I’ll. be (Jlad to receive any comments on it for corrections or

a vote for their acce~]tancc as mailed.

111<s. rJORGA1i: I move we accept the minutes as

mailed.

DR ● s(;lIREIrJEl{: [~ccond.

DR. ~’lARGULII:S: it’s been moved and seconded that

we accept the mil~utes as mailed to tl~e members of the Council.

All in favor, say “F:ye.”

(ltAy~g”)
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DR. MAR(IUJ,I’ES : ()])}J(-)SC(]?

(lJOILC$J,OriSf.>)

DR. [.!~:~<(JuIJ1r:2: I wcjuld like to Keport to you and

have any meml)cr(;of Llie [.;ounci.,1who wish to add their comments

and t)i(.j$(gWIIOarc:[Jresent on tile meet. inf]we hacl on the qll~li~y

of care wl~ich tool: p].ace last mo]lt}lin St. Louis.

We l~ad, for well uv[:r a year, planned to have a

conference on all of tile is3ues i.nvolvcd .in qua].ity assessment

a~~d assurance. ‘rhi.s was discussed in ~~rior sessions of this

Council. and it was presented in w]lat detail was available when

we met last time for tile formal meeti.llgof the ~Council.

‘rhat.meeting did take place in January. It was, I

thi]~k, a remarkably successful meeting. It consisted of a

cross-section of remarkably competent speakers presenting

papers addressing the whole range of issues with which one is

concerned in

was designed

20 minutes.

011 Sclleiiule.

measuring and maintaining the c~uality of care. I

in such a way that each speaker was limited to

There were a t~ti~lof 28 speakers. They stayed

]i~jl]ad as}:ed that r~eople come with papers pre -

IJared, W~j.tt(311, Find rC~Fid~~tCJ].)(2[)Ubl ished. ‘l’heyall did. The

only except .i.on was tll~:onc W1)O l~ad to summarize the conference

and therefore coul.dn’ t l~ave a prepared paIjer.

?Jc promised that they would be ready for printing,

publication and circulation within 30 clays after the conferenc(

was completed and that will ]~e clone. So that what will emanate
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from this will l,e the best single collection of material on

the subject of quality assessment and assurallce that’s ava.ilab

Clnywllerc.

DR. SC1lREINI:II: Will we automatically get a copy

of that?

DR.. MAI~.GIJI,IIJS:All members of the Council and

r~.p~[]j~rsof 1:}~{+Review Committee will. We nave prepared the

first time around a fairly large printing and we anticipate

having to

already a

increase that prir]ting considerably because there’s

very heavv demand for it.

Tile format was such that it at least covers most

of the fundamental issues and presents a very good

of tile active work which is going on in everything

sampling

from the

development of effective medical records to the measuring of

outcome of health care delivery systems.

Now , we did limit attendance to regional medical

programs because we wanted to keep the activities on schedule.

{ic felt that by early circulation and publication of the paper:

we would serve a much large audience much faster than we would

have l~ad we }~ad a very lar(je attendance and a lot of discussio]

So far as I can tell, it worked out quite effectively.

I would, hclwc:ver,appreciate any comments which

members of tliis Courlcil Iniglltwish to make, ti~ose who were

prcsellt. i~r~. PIar5 was there, Dr. Watkixls, Al Mcl?hedran and

14rs. Morgan. ~ WOuld appreciate any comments you would like

,- _ _,.-
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111/s. IIiiI?S: 1 th.iJAk.it was very constructive

thinking presented but I wish we might I]ave come to more con-

clusions , more solutions, let’s say, ratiher than conclusions.

But certainly, it was a com]jrehensive coverage of the picture

and all different aspects were presented, but no definite

soluti.on5 reac]lcd, and I think we’re floundering and flounderi

around here trying to find solutions which are very difficult

to reach, but certainly it cjave everyone food for thouglkt.

MI?. WATKINS: Are you going to send these to all

departnmntis c)f health?

DR. MARGULIES: Yes . We have a mailing list. We

would he glad to get any further suggestions from members of

the Council or others as to what the mailing list should be,

but we anticipate certainly sending them to all the regional

rneclicalprograms, to state l~ealth departments, to state medican

societies, medical school libraries, etc.

FIR. WATKINS: Can I give a name to someone here?

~~?. MARGIJLIIZS: Sure. DO either of you have any

further comment?

[11{S.F1OI{GIAI:{:No .

L)l?.IIV{R;[JLIES: Paul, would you like to comment?

r!P. . ‘1’l;SCllA~J: I’m interested in the comment about

the diffusion of efforts and, as you say, floundering in the

various presentations. I think our reactior~ to that is that

tl~c conference clearly represcmted the state of the art today
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Clnd it clearly :ro})rcs6ntf2dtl~e kinds of efforts that are bein~

made by people who are trying to find out how to do it. TQ

me, tl]is is the exciting feature because we still have that

kind of ]>luralism, that kind of adverlture, to see how we can

do it better.

1 hope that however t!~ings go in this entire

stal~dard settir~t~,data base gathering, and medical audit

arranging, we will be able to build on these various experi-

ments and find new ones, find otl~crs, a~il that we don’ t make

an early cas.tinq illbronze of an,y particular method.

So 1 tl~ink tl)e idea of having a wide range of

c]~oices is exactly the ~ll~~$;a~jethat came through to the

coordinators and it stimulated the efforts in quality assuranc

across the country and it’ s a very interesting kind of reacti.o

because you can see that this is a new field and really one ‘

that, for the f.i.rst time, gives us a very sharp target for the

educational efforts of RMP. TO me, this is really where it

COI1lQShome.
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2 ‘ fairly wide range of developmerrtal activities going on in the I
3 ‘ de]~artment butso far as I can tell, no highly specific assign-

4 ‘~rnent of respolls,ibilj.tie:;. I’m sure as soon as the Secretary

5 is corlf.irmecland Ot]ler positic~ns are filled within the depart-

11
/10 I_Wnt, th(2SC3 Will ]J(2COM~ InOM definite. I
~ I What we have do]le in HSMHA is what I think is a

I
8 ~ rea~~rlable kind of thing, ar)d that is to work together across

I
9 ~ proj

I P

(ram within the agency to gain as effective an understanding

lo~~as we can of many of the issues that will arise with the
Ii

11!~development of PSRO organizations, taking a look at some ofl! I
12 i the problems of data gathering of tllc establishment of

131 criteria,

11
tl~e general management of the J’SRO structure.

141i This is being done not with any specific concept
Ii

15 I of a final action or responsibility wibhin the agency hut,
II

16’ rather, through a sense of professional needs to he prepared I
17 to respond to whatever is asked of the agency as PSRO activi-

18 ties are being developed.

191 There is required under law the establishment of
I

20 a director for the program. lIC’S not yet been named, and a

21 national council to advise the PSRO activity and, of coursel

@ 22 that council is yQ~ to ))~ ~]~m~~l.

23 But it lids crcatcd a wicle flurry of interest

I
24 within this agency, certainly within tile Social Security I

cc-Federal Reporters, Inc.

25 Administration, and throughout the country. We deliberately,

j I~
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in th~~ conference in st. Louis, avoided the subject of PSRO

because it would have trappe~l us into talking a lot about

administrative prol~lerns and about some of the emotional issues

which arise when we discuss 17SR()and we were primarily con-

cerl~ed in looking at the .SU~)-jeCtof quality assessment and

assurance, regardless of wl~at setting it was placed in; and as

a consequenc;er I think we were able to make better progress

thal~ we otl~erwise vlould.

Any questions or comments on this?

ill?.~iA’1’K1.NS:Are the various disciplines expected

to be represented on this PSIW?

DR. !vIARGULIIZS: 1 think the

cribed within the legislation and, as I

PSRO council is des-

recall , that council

is made up entirely of physicians. Now, I could be corrected

on that.

DIR. WATKINS: That’s how it’s listed, medical

societies and physicians. What I’m askix~g is that --

DR. IIARGIJLIES: Are you talking about the national

council or the local PSRO?

MR. \/Ar~I<IN5: Local .

DR. l<lAR(~ULIES: I think the local PSROS are

expected ta bc? made ur~ of ~ fa~rl.y l~m.icJ. q~ec~~um of the ~~ealt

providers. During the pl)ases of its development -- that ist

when tile 13ennett am~ndmen’c was I)eing debated -- the congressio

intent was quite clear that this would provide an opportunity

.1
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for a very wide representation uf the providers of medical

care and it was also quite clear that it could not be the

cal.)tiveof any one segment- of bhc health professional communit

So even nov7, some of the Foundations which have been esta-

blished and which anticipate becoming PSROS have decided that

tl)ey have to broaden their structure to make sure that they

include some providers of medical care who have not been on

their governing boards who n(~cd to be if this is to be a PSRO

as they anticipate is peguircd.

I think you mif~lltbe interested at this point in

tile ~Jroceeclirrgswith a discussion of tile President’s budget

message and the effect which this has on the I@$Jional Medical

Programs, and I assume that this is one of the things which

has stimulateci people to come to make some statement about

the Regional Medical Programs.

If you have followed that budget, you know that it

was one which was marked by austerity, which was designed

around a very clear determination to keep government expendi-

tures under control in this fiscal. year and in the subsequent

fiscal year, and l!a.s,a:; a conse(luence, qone through the entir

panoply of goverl)rnenti.supr~ol-to{loperations and reduced or

eliminated wllatevcr it felt could be reduced or elimin~ated

with tile maintc:nance of an effcct:ive federal activity and

still witl~ a cc.;llsistentoperation wl~ich will prevent inflation

and uncontrollable 01- undcsiral)le expenditures.
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I

1 Certainly, a I)umber of the) decisions which were

2 made have already l~een wj.clely discussed. The actions on

3 Regional Medical Programs are cl.earcut and we are taking I
4 1 appropriate steps to carry out those actions.

5 Let me go back over tl~c situation as it was prior

6 to tl~e deliverance of the President’s message on the budget.

7 We operated during the ex)tire fiscal year under what is known

8 as a continuing resolution. That is a legislative arrangement

9 wl~ich allows programs for which funds nave not been appro- 1
10 priated to continue to operate until those funds have been

11 appropriated. We won’t go back over the rules of how that

12 functions.

o
13 There were on two occasions apprC)prlatiOn acts

14 reported out by Congress which were vetoed by the President

15 because they represented, in his judgment, excessive spending.

16 As a conse(~ucnce, we were on a continuing resolution and I
17 ~ technically still are until February 28, until Congress acted

18 further or until tile President’s budget message was presented.

19 When it was presenkc~dr it represented two fiscal

I

20 years. so far as health activities are concerned the remainder

21 of this fiscal year and next fiscal year. The initial recmme

o 22 dation at the beginning of tile fiscal year by the President

23 for Regional Medical Programs was a total of about $125 millio

24 With the amendments, two things occurred which led to the con-

ice- Fede;al Reporters, Inc.

25 elusion that tile Regional !l&lical programs will be phased out.
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I

1 In tl]is fiscal year, the total amount available for grants is

2 a]~proximately $55 million and there will be no funds available I
3 for Regional Medical Programs under Title 9 for fiscal year

4 1974.

51 ~Jow, this is possible and logical because the

6 legislation for Regional Medical Programs terminates on I
7 June 30 of this year. TIIe Administration will not submit new I
8 legislation for continuation of RMP. Consequently, those I
9 operations which must ~>e maintained after June 30 will be

I

10 SUppOrted by funds which are placed ul~der Section 304, which I
11 is in the National Center for Health Services R&D, so that I
12 the operational activities of RMP wj.11 be maintained in the

13 next fiscal year as necessary during the phase-out processes

14 of PJIP and there will be no funds which will be appropriated

I
15 for Regional Medical Programs in fiscal year 1974. I
16 Now , this means that we had to take certain steps

17 in order to go from where we are to where it is intended that

I
18 we need to go. hfter it became clear what the message was and

I
19 what the plans were, we sent out, with tl~e approval of the I
20 Heal-tiiServices and Flental llcaltl~Administration administration ~

1

21 a telegram, a col~y of which you were also sent---I don’t know

@ 22 wl>ctllerthey got to you in time or not -- which provides a

23 series of steps for the RI.lPSin deciding what it is they pro-

24 pose to do to rr[ovefrom where they are to a termination Of

~ce-Fedefal Reporters, Inc.

25 activities by a specific date.
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Now , our primary goal is to reduce RMP activities

from where they are to a point. c)f phase-out as close to June 30

as possible of this current year. We have provided oppor-

tul~.ities,however, for an orderly and an ecluitahle phase-out

because there are obviously sornc potential disparities based

upoIl our rnetl~odof providing grants and on the accident~ of th

past year.

You may recall tl~at what has happened in the grant

1
9 process is as folloWS: We l]ave Regional. Medical Programs now I
10 operating on three different fiscal years. One begins in

11 September: one begins in January; and one begins in May of each

12 year. It’s the latter grou,p tl~at we

e

are here to review during

13 the closed session of this Council. Those that were reviewed

14

15

16

17

18

19

20

for September were given a grant award for the following year,

for a full year. Those tl~at were reviewed for January were

affected by the new budget message or in anticipation of the

new budget message and were given grant awards to cover six

montl~s of operation, taking them from JanuarY 1 to June 30,

and those which will be revicwccl this time will have grant

awards only for the remaining two rnontllsof our fiscal year in

21 which they are operating, which means that there will be

* 22 clearcut disparikics in Llle funds available under these arrange -

23 ments.

24 As a consequence what we plan to do is ask all

,ce-Federaf Reporters, Inc.

25 programs to come in by March 15 with a description of how they
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propuso to phase out t)leir activities and wc will look at the

total of the sums available in this fiscal year from this

fiscal year, distributed unevenly at tl~e present time, and try

to carry out some kind of distribution

ec~ualization of the opportunities they

activities in an orderly fashion.

wILiclI leads to an

l~ave to phase out their

r?ow, I don’t know whether you have had an oppor-

tunity to review this telegram, but if tdlere are any questions

about that or about this process of phase-out at the present

time, I will be glad to answer them and Dr. Stone, if he cares

to, can add anything that I’m unaware of.

DR. MERRILL: In reading the telegram and thinkin

about one or two of the grants which I was asked to review, it

seemec] to me there was no possibility that such a grant? if

approved, could be funded since it could not be started before

June ’73. Is that correct?

DR. MARGULIES:

obviously had to include in

could be no new starts at the present time. So what we really

Yes . One of the things which we

our requirement was that there

will be talking about -- and we have some ideas we’d like to

discuss with you in the C1OSCCI meeting about the present

review -- what we will be talking about is a way of phasing ou

or of doing some rebudgcting for an orderly phase-out, not any

new starts at all.

DR. SCIIP&INER: I just wondered how you’re going
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to handle contracts which have finite lengths,

DR. T4ARGULI.F5S: Contractsr wlkere there is a clear-

cut commitment, will rec~uire some special consideration. Cer-

t:airlly,those Wllicil were funded outi of fiscal ’72 funds and

whit}) ~rc contracted to carry out their activities over a

finite period of time will have a level of protection which is

different from grant activities. Those which have been ini-

tiated in fiscal ’73 will be looked at as contracts which

shcluld be allowed to continue if the total amount of funcls

available for orderly phase-out will allow it~ but there ‘a~

have to be, as we finally get to the point of total funds

available in the fiscal yearf some reassessment of that as wel

We would hope not, but it would be difficult to tell until we

see what the response is on March 15.

Now, if the Council would like to wait for a

moment for any further comments or questions, I do think that

if there are members of tile I>ublic who would like to comment

at this time it would be lli(.jhlyap[~ro}>riate. I will do this

in the order in wl).icl)1 just ha])pen to ]]ave the names

down here unless someone has a reason to come in some

order 1’11 be \Jlad to have t}lem (Ic)it. We would like

written

other

to have

you indicate if you represenk an organization, what organizati

it is, and if you wish to leave! somethinq for the record we

will be glad to include it in the recorcl of the Council pro-

ceedings .
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l’he first name 1 l~ave is Dr. I?rcderic 13urke.

DR. 13UI?KIZ: Dr. ~,largulies and distinguished membe~

of tile ldatiional.Advisory coul~cil of the Regional }!edical

Prorjram, 1 appreciate this opl)ortunity to submit a brief

statement in support of continued assistance to develop and

mai~ltain programs for children with chronic lung diseases. I

have just a one-page

material summarizing

efforts in pediatric

your perusal.

statement to make and some appended

the essential thrust and mission of our

pulmonary disease whic]l I will leave for

Tly name is Dr. I?rederic G. Burke and I am professo

of pediatrics at Georgetown University and Vice President of

the Association of Pediatric Pulmonary Centers. I represent

all the pediatricians of the country and all of the staffs

of these Pediatric Pulmonary Centers. The National Tuberculos

and Respiratory Disease Association is fully in accord with

the objectives of these centers and has in the past supported

these objectives aided ?>y the Regional Medical Program.

We are deeply’ concerned about reports indicating

deep financial reductions and indeed elimination of the

services offered by tile Regional 14edical Program. Approxi-

mately 32 Pediatric Pulmonary Centers, proposed or existing~

are tllreate~led to be aborted or eliminated by such a step.

Twelve of tl~ese centers arc currently supported by RMI?S.

Representing over seven million children afflicted
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with lung diseases, I would like to plead most strongly for

them and urge continue~l financial support to the splendid

network. of pulmonary celltcrg initiated by the Regional Medical

Progranl Sf2rvices. A listing of these centers and a

cati~ig their geographical and regional. distribution

to tl~is statement.

The Pediatric I’ulmonary Centers provide

map indi-

is appendec

care for

cl]ildren and young adults afflicted with lung disease. We

believe that much of the Iligh incj.dence of chronic lung

disease in adults has its beginnings in early life and by earl>

diagnosis and proper treatment in this period, much of the

tragic consequences

These centers tress

of pulmonary crippling can be reduced.

preventive services, improved clinical

diagnosis and management. They are also committed to the

education of professionals and the training of paraprofessional

in the care of children and young adults with chronic lung

diseases. l?igures documenting the scope and importance of

these diseases in our young population are also appended. It

is precisely because of tihcse figures that programs for the

care of individuals with chronic lung disease have consistent

received high rankings in tile priorities established locally

by the Regional ;,ledical.Programs.

The needs of these seven million children and thei

families demand a continuity of support that must not be intet

rupted by political and jurisdictional change.

(A~nendices follow)

3
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Forty-eightpercentofallchronicconditions
inchildrenunclertheage ofseven-

teenare due toaller~-respiratoryconditions.
This isa si~gnificantpartof

pediatricpractice,so much so thatwe believemore einp~sis needs tobe turned

toearlyrecognitionand treatmentoftheseproblems.
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SolJrce T Il~tional Center for Health. Statistics -
E(E3V, Washington

TJnpublished figures from interview
survey of civilian pi~pulation,

non-institutionalized.

Rate per 100 Population

.~~yiever ~i~~q~lJt .F+sthma
Asthma ~Jith or .,l,ithout ha~yfever

sinuS~t~S

Bronchitis
Other

.,934, 0007

2, 2<0, 000
1,130,000
],403,000

723, 000
?, US, oo~ “

3. 2.%
3. 47’?
3, 9%
2.37’0
1.270

7
$ 5 million chiidren in the U.~h~ figure 0.

S. afflicted with chronic pulmonary “
+ astlllma.

disease did not include hay fever withou~
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h~ortheast Comb; ned Boston Medical Schools and
Boston Children’s Hospital

Northeast Yale Unive~ity

Upper hTew York Albacy Medical Center

Upper New York Rochester ,Medical School

Metropolitan
New York and
New Jersey

Greater Dela -

Combined N’ew York Medical Schools and
Babies Hospital

ware Valley and Combined Philadelphia Medical Schools
Pennsylvania and Hospitals

}Vashington, D. C.
Mar>’land and the Combined lVashington, D. C. Medical schools
Vir3”inias

hfid-Atlantic

Southeast

South

South

hTo. Ohio

So. Ohio

Nlichigan

Indiana

Illinois

Minnesota

Wisconsin

p]~~ns

and Hospitals

Duke University Lfedical School

hledical College of Georgia

Tulane University Medical School

University of hfississippi hiedical Center

Case IVestern Reserve Medical ~~col

Ohio State Ivfedical School

Detroit Children’s Hospital

University of Indiana Medical School

Northwestern University Medical School
and Children’s Nfemorial hospital

University of Minnesota Medical School

University of LVisconsin Medical Center

University of L’ebraska

Boston, Mass.

New Haven, Corm.

Albany, N. Y.

Rochester, N. Y.

New York, NT.Y.

Philadelphia, Pa.

IVashington, D. C.

Durham, N. C..

Augusta, Ga.

Ne\v Orleans, La.

Jackson, Lfiss.

Cleveland, Ohio

Columbus, Ohio

Detroit, hfich.

Indianapolis, Ind.

Chicago, 111.

Minneapolis;, Minn

Madison, \’~isc.

Omaha, Ncbr.



Kansas

Oklahoma

Texas

Southwest

Rocky Jfountain

Interrnountain

Washington/
Alaska

Oregon

No. California/
No. Nevada

So. California/
So. N’evada

Hawaii

Peurto Rico

Combined St. Louis h(edical Schools and
Hospitals

7Jniversity of Kansas Medical Center

University of Oklahoma h4edical School

Baylor Medical School

Lovelace-Bataan .Medical Center and The
University of

University of

University of

University of

University of

New .Mexico Medical School

Colorado Medical School

Utah Medical School

\Vashington Medical School

Oregon h~edical School

Combined Liedical Schools and Hospitals,
San Francisco and Oakland Bay Area

Combined Los Angeles, Orange County
Medical Schools and Hospitals

University of Hawaii Medical School

University of Puerto Rico

St. Louis, ~f~.

Kansas City, Kans.

Oklahoma City, Okla

Houston, Texas

Albuquerque, NT..M.

Denver, Colo.

Salt Lake City, Utal

Seattle, I\ ’ash.

Portland, Ore.

San Francisco, Cal

Los Angeles, Calif

Honolulu, Ha.\~aii

San Juan, P.R.
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I)Il. ~lARGULI~S: ‘1.’llank you, IX. Burke.

I don’t believe Dr, ?Ioses is here. lIe called and

indicated hc klould not be here. lle was going to send a telt3-

gram but I haven’t seen iti yet. If i.t arrives I will read i.t

into tile record for him.

Next, 13011 Blum, representing the lJational Student

American IIedical Associatiol~.

!’111.13LUPf: llr. CIlairman, ladies and gentlemen of

tl]e l~ati.onal Advisory 130ard to tl~e Regional Medical Program,

I am hcjre today representing the Student American r~edical

Association to urge c;ontinuatic)n and support f,or the Regional

Medical Programs. My name is Robert 131um; 1 am a senior

medical student at lloward university ancl am presently the

Chairman for SAPIA’S National Student llealth Projects. I speak

from the perspective of the llcalth science student and as one

who has spent two summers doing community health work with

Indian American communities.

SAMA wishes to register StrOn~ SUPl~Ort for con-

tinuation and strengthenin(j of the uniclue naki.onwi-de network

of 56 Regional Iledical Programs. ~rom the viewpoint of the

hea].th science student, RMP ha:; represented programs rooted

in community concerns with a greater willingness to experiment

with new modes of l~ealth care delivery and a wider concern in

incorporating the various healt~l provider groups into such

plans thar~ most any other program in the nation. It has
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represented a neutral body offcri~)g quality programs respected

by most health science institutions, yet not restricted by the

parochialism of those institutions. And , it has provided

opportunities for the development of new educational experlenc(

and patterns of cooperation. It i.s in this arena where SAMA

has worked most closely with the local Regional Medical Progran

In Appalachia SA14A has been sending lnterdlsci.-

plinary teams of nursing, dental, medical ancl pharmacy student:

for the past five years. These teams work not only under local

health ~jrovidertiwho act as preceptors but also work with the

community on spficific public l~ealth concerns. A number of

Southeastern I?M1’shave assisted us there. North Carolina,

South Carolina and Tennessee Mid-South have provided not only

funds, but expertise as well. ‘The end result is to bring

increased health services to the region while also stimulating

local health manpower.

The lArnerican Indian Health Project which extends

from California to Arizona, New Mexico, Montana and the

Dakotas involves communities wl~o nave requested student health

teams to work on specific projects for the summer months.

There again? ti]lclor.:alRJiP .in Arizona has assisted not only

with funcls and admini:~trati.ve support, buti with the generous

advice of Drs+ Thompson and ~’l~-:llli~l~.

In terms of migrant IIcnltll,the Oregon RMP

supported (astudent project in its r(~gion; support which has
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led to the establishment of a ])ermanent clinic serving migrants

Tmd hhe Colorailo TUIP lias fur]ded a student health project which

112s mcm~t t];o orl(jc)irlq clinics and constant student and ]lealth

]JrOfC!S~.ioIl~l ~il])utin lui(jrallt iEl~CEIS of Sout]lern Colorado .

As ret~ard:;premedical and preclinical students,

the StuderIt Amer i.cm !iledical,Association’s Medical lXlucation

wit]) Communist:\ Orientation (l~ll:CO) program has placed over a

tl]ousmd students annually in small community hospitals in

almoct every s~Clte of. the union. There, too, local RMPs have

been of great support -- specifically, Nebraska, lllinois and

North r~akOta.

And in South Dakota, the Regional 14edical Program

ha~ sul~ported a health science coalition, which, among other

activities, has proviclcd services to area Native American

communities.

Prior to the Adnlinistration’s announcement of itS

planned phase-out of FUJP, SAMA had developed with RMPS a pro-

posal wliereby students t:hroucjllouttllc country would establish

local plannil~g committees witl~ ti~e.56 RMPs bringing together

Studcllts , local. llealtl~pxoviders und consumers, academicians?

and va~-.iousstate and count:i agc~ncies to deal with specific

t}]e area. IL reprcscnte(l a mechanism where

of ~.ppalachial migrant car(lps and Native

~e~j-call ~~rn~l~jl i~i~s COU.L(lljc ampli.f.i.ed many fold. And it was

the first attempt at an interface between providers and
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consumers on a state level, where future health professionals

‘would nave significant input.

There were other plans, too, which had been made.

South Carolina JwII)expected to support the first year-round

project starti.~lgin the fall, 1973. And new training programs

for interdisciplinary team function were being explored.

Presentlyt all these plans are in question, If

the J<egional Medical Program is not supported, not only will

future Ilealtllprofessionals be the losers, but more important!

those communities which are suffering under the blight of

decreasing health services will lose. Over the past two years

the Regional Medical Program has served a vital role as a

change agent as regards health science students.

We, of the Student American Medical Association,

urge YOU to bring this case to Congress and press for COn-

tinued support for the Regional Medical Program. Since SAMA’S

charge is in

health needs

services ancl

exposing young health professionals to community

and to the organization and deliverY of health

since we see a tremendous potential for the

Regional Medical IJrograrnto play a significant role in this

mission, SAMA is preJ~ared to offer testimony before Congress

in suJ~port of retaining and strengthening the Regional Medical

Program.

~p, MARGULIES : Thank YOU, ~lr. ~lum$

I have ~Jeen asked to read into the record a
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statement from the American Nurses Association. I will do so.

It’s not terribly long. lt is sicJned by Eileen Jacobi,

Executive Director of the ANA.

“The American lJurses’ Association would like to have

its concerns about the pro~>osecl com~~lete cut-off of funds for

the J?egional Iledical PrograIns brought to the attention of the

Advisory Council.

“A program of the complexity of IUIP which crosses the

usuaJ. institutior~:ll and geographic boundaries for cooperative

effor~s takes several years to become fully operational. AS

is ex~~ected, there is a variation in kl~e effectiveness of the

programs depending on the individual leadership ‘available and

the readiness to cooperate that exists in that area at the time

Nursing participation in Regional Medical Programs was often

rather minimal in the begi~ming.

“In recent years, however, there has been solid

achievement evident in most IWJS. Their continuing education

progrwns have met the needs of many health practitioners. In

just tile past WCC!< we have heard cries of anguiSh about the

budget cuts from nurses in tile States of washington~ Wisconsin

District of Columbia, Georfjia arid lJew Yor}:o These people feel

stronflly that

care i.sbc.ing

RJIPs arc~ acl)ieving tilei.r goals and that patient

directly imr)roved tlmough these efforts. The

intent of tl~is legi,slatior~ is ko make the aclvances in health

care made possible t.l]rouqhreseardl m’ore readily available to
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1 to the average citizen. The need to contin(w efforts in this

2 1 ~ir~ction is still obvious. The plalming and coordination
I

3 1’efforts of lWWS have also been important contributions. I
41 “tie speak now to urge reconsideration of the budget

‘1
6 I That is not to say that renewal legislation should not be

7 altered to meet Changing neecls or even that funding levels

8 1 should be greatly increased. At this time our concern is the

9 proposed closing out of valuable programs while offering no

,,~
“’rhe ~~ublic, as well as l~calth personnel, cannot

II
1211 ~~peat~~ly plan on certain services only to find them abruptly

@ 13 \ canc~ll~~.
I

14 “\fe urge the Council to use its good offices to

1
15 provide reconsideration of this important subject and we are

16 ~lore than willing to provide any assistance we can for that

17 purpose.

18 “It is the position of the American Nurses’

19 Association that high quality health care is a right of every

20 citizen. At. tlds time we tlllnk NIPs are making a significant

21 contribution to improving tl]at quality.

@
22 “I ho~~e this statement can be made a part of the

23 record of your meeting on February 7, 1973, and I regret that I

24 could not personally acldress you.”

--FederalReporters,Inc.

25 Dr. Teschan, would you like tm speak at this ti!ne?
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rj~{● ‘1’IZSCIIAIJ: I tl~:inkall of you can understand what

the i.m~jactof this deve].o}mlent ]las been on t]le 56 r(?CJiOXIS. I

t}link it’ s important, howQveK, fur you to u~~derstand that the

~~rofessj.c)rlalj.snlof t.lleteams assembled for RII1)in th(~ 56 regior

are recc)qni.zi~]q the necessities tl)at Dr. Nargulies is confronte

with and v/e sha].1 comply ~jreciscl.y as required to the require-

m~?nLs iaid on 1~.im and ll})on us .

~’}1~ n(jt effect is that we arc having t-o deliver to

the various; people with wl]om Vre are associated the fact that

those expectations which have been raised as a result of the

cooperative arranqe~lelltS l.a}JOKiOUslY put tOgeth@r are now goin~

to be washed out, and tl~is comes at a time when, as we see it

in the country , it ‘s critical that the delivery of health ser-

vices be orchestrated with some kind of cooperative partnership.

between various levels of government and the people who actuall

deliver most health services, namely, tl~e private i.nstituti~ns

and tile private providers of ]lealth care.

Flow, w]]en you think about it, there is no other

existing mechanism available today for that kind of arrangement

to occur. In the counties , in tile geography where the action

is, Wjlcrlyou llavc as w.i.dcly reqionalized arrangements as the

RMPs a-id.as I!laI~ypdrt-icipants , it follows tlmt like multiple

human .irls~itutions there will bc unticly development. It doesn ‘

proceed i.n nice , clean, s~.~uare mdrclki.ng order, however nice

that might ai)pear to burc~lucrati.c tllillking. But, on the other



1

2

3

4

.5

6

7

8

9

10

14

15

16

17

18

19

20

21

22

23

24

-Federal Repoftefs, Inc.

25

hand , it l]as a.Ll of tl~e excitement of individual creativity

where the acticjn is .

70 I t:l~~.111:tl~at quite asiclc from even grant support

in term:; of actually moving money , the tiling that is in jeopard

today is tllc issue of tl]e ]>rivate providers of health care

lar~~cl’~t]lc JX:OT11C2w~~o dO LIIG health care providing being able

to get together and organize a response to commulkity defined

needs .

I?ow, tl~:] k‘ s a fundamental mission which has to be,

as we see it in t~~e country, performed some way. It seems to

me tl]c alternative then is whether we do it wi. tll tile existing

organization or whether we try tc) (levelo!p some new one. our

feeli~]cj is that if IU4P -- -tile r{llp coordinators are unanimous

in feeling that if tl~c RMP mechanism which exists is phased out

then the chances of developing anything like that in any other

way will probably either not occur or will take so long as to

he useless.

X think tl~c tllin[~that probably has led to most

staffs is

them and tll

narrative

or cornmuni-

cate that tl~e authors of tl~at languaqe do not kx~ow enough about

what goes on i.n the RNJ?s to bc a?.)l.e to make tl~ose statements.

So, es.senkiallyt we l~ave -fel~ it essential to
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‘ dev(.‘lop the information whicl) will clearly point out that the

2! allc(3ati.ons made in the budget statements are simply not true.

1’3i I am ciel.i(Jhteclto inf~orrnyou that as a result of a

4 ~national data project, we l)ave tile figures to prove the
I

5 ~ effc’ck.i.veness of the expenditure of a half bi.lli.on dollars in

!
6 ~five years. lie ]~ave the data to prove that patients have been

Ii
7 1iserved and that, given the situation of trying to organize

8 Iindividual private enterprises throughout the country, that wha
Ii

~~

lo~!achieving them. That kind of organization has involved the1

1,
,
12~~services. and the issues now being addressed of quality assuranc

e

~~

13’iand of- the continuity ant] the relationship between these kinds
J

15il so ,
‘~

essentially we have got a going concern that

16 ~is doirlg the job in the experience of the coordinator 9rouP+

17 So, essentially, knowing that, you see, the staffs tend to be

18 ~very tightly woven and are very col~erent at this point. They
I

proceed together and

are going to remain

instruments for doin

e 22~1this jo~J will be available whenever it is finally determined

23 the direction that R1.lJ?really should tiake or what ultimate form
~1

24 it sl}ould ul.t.i.mat.ely have. ‘NiaL kind of talent and capability

?-Federal Repo~tels, inc.

25 will be needecl in some form.
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1 I tl~ink the coordinators also will agree that a

2~iparticular name, a particular means of operating in a changing
1’

311
i5ituati0n, aS c1 chanc~c agent., means that tile RMP structure may
I

4 J]LaVe t-o c]langc>. That’s not a t]lr~at.1: We a~e not looking at
,1
,1

~ ,oursvlvcs as a bureaucracy. In the words of Alvin ‘loffler, we
,,
1’

6 !ar~? ~~~~,il~ga[; OUl:sU1.ves as an ad]lc)creaucy; that is,
1

an arrange-
1

II

8iltllC2basic p~13Cf2SS, tlie basic talent must be preserved in some

9~~way and this
~~

is an extremely valual>le instrument which has

10},Iresponded to the administration’s interest and directions

II
11~~ac~or(~inq to Mr. Nixon’s h7hiLc J’ape.rand in accordance with the

ii
1211administratiorl direction up Lo now, the programs have responded.

14 chan[g~ ag~n~ and of resijondj.ny to new requirements.

15 ~ So it’s this capability that I think the

I
16~’most wish to preserve and I think that’s as much as

,,

being a

coordinators

we need to

Teschan.

~1

241~ph.ysician in Vienna, virqinia, just ;icross the river, in Fairfax

e-Federal Repo[tels, Inc. I

25 i~County.
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I am not represent .il~g these groups, although each

Ilas ~’ndorsed IWYP in tile [~ast. I did not have enough time ,

franl:].y, to ask for resolutions l)crtain.ing to the continuance

of Re(~ional !+ledical.Programs for my separate organizations

because 1 just heard about this meeting yesterday. Uowever, I

can speak from experience in tl~at I have been a member of the

Reqional Adv~.sory Group of VRM?? for the past two and a half

1~ears and cha.ir~lar~of its review and evaluation committee. I an

also ~ mc:r~er of t)le ~fiedicalSociety of Virginia Liaison

:ommitt:ee to RDIP since its inceptiorr.

As a refuc3cc from the British national health system,

I never thought I ‘d see the day when I would endorse any federal

?rograru in the name of health care, but I am pleased with the

results in Virginia where all health professionals are being

involved. Quality assurance programs are directed into nursing,

?harmacy, and dentistry, as well as tl~e medical profession=

Private practi.ci.ng ~)hys.i.ci.ans have available systems for self-

>valuat~on to delineate their iiefi.ci.encies and thereby point

Jut areas i.n which they can concentrate their continuing

aducation efforts .

You mi.qlit say that do.:tors can well afford to pay

for their own post-graduate education arid basically I agree:

Iowever, NIP in Virginia have studies ongoing at present speci-

fically geared to ot.llerless (affluent health care providers.

~or example, coronary care nursest family nurse practitioners,
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pharmacists in rural areas, tecllni.ci.ails in radiology and

laboratory disciplines med~cal l-~}.)rarians,d~~nt.alassistants

Uven for 1?.D.s money may be 110 object , but filldillga nearby

course or facility to educate himsc].f or l~ersclf is difficult

instead oi having to leave his pr<lct.ice for clays.

Virginia Regional Medical Program is bri:lging the

consultant to the periphery. ‘J’l]isrelieves tile consumer of

the need to seek temporary care while his provider is off in

sane medical centec havinq a good time.

I am sure tl)ere are other methods of achieving the

same results, but until RYIP began no one coordinated areawide

efforts in this area. No one l~ad tha~ obligation. A plethora

of programs will always be avail al~lc in tl~is (Jreat nation but

the individual. provider will be left very much orr l~is or her

Qwn to seek out experiences to make him or Iler a better pro-

fessional. after the demise of! RIJP.

Lastly, it has taken (:fuite a few years to develop

tile confidence of IIealth c~re ~Jroviders ir~ lUW’ and I am finally

secil~q my col.leaqucs lose their natural reticence to accept a

fedel:a].1:~’~pc)ll:;orf:?di~rO(JrZ\l’L.I do not wish for my testimony to

sound like L1.~.cJ’.mail, hut. I wi 11.be very hesitant to recommend

any future fcdera.1 hcctl.t-1~care .:~~~stem ~(j m,l fellow physicians.

After all, l<!ll).iia~o1jly bc!el~in cxistenc~~ five or six years and

now plans are a foot. to pliase it out.

I msr)cctfull. y su(JrJesttlmt this COUnCil consider

,,
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:he cu~~tinuance of RPIJ>and that tl~is statement be placed in the

)ffici. al record. Thank you.

Dr. lleinzettel , representing ccxw[lunity hospitals.

~lR. W311JZJX’TEL: I will correct you, Dr. Margulies.

lr. Weinzettel is not an M.D. I am executive director of the

ledical- center at Savannah, Georg~.a. (-[ I repres ent the State of

;eorgia as a delegate to the American Hospital Association where

presented a resolution bc:fore the delegates which convened in

Washington, D. C. tl~is date.

The resolution re(~uests that the Regional Medical

rograms be reevaluated to give necessary budget consideration

o make lUIP viable and on going and I present.ed it to the House

f Delegates yesterday. The entire resolution is available for

he record. I will not read the resolution in its entirety in

iew of the fact that most of you know the advantages of thi~

rogram to the rural, urban a~ld

The Georgia lIos!>ital

ghetto areas

Association,

of this nation.

however, has

ndorsed this proqram and we also have tl~e endorsement Of the

mer.ican IIospiti31 Association.

As an administrator, I wc~uld li&c LCJ speak to the

roblems tl~at I l~ave to face as an administrator down in Savanna]

eorqia. wc believe that this pro(-~ramrepresents the expertise

f specialists in the: field of llcalth care that can best provide

he services required or requested by government -- that is
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11ec~uireclto he provided as re(~uested by government because this

2 ‘s tl~e only program that I Ilavc been familiar with -- and I have

3

I

)een involved in Model Cities programs, III OIH) programs and

4

~

utreacll programs of this type where tl~ey l~ave had no expertise

5 .eally to per~~etuate their programs in a manner that has been

6 Iarried on in Georgia, with tile development of innovative con- 1
7

I
epts of delivery of health care that this program has fostered,

8 1

1

~uch as area health facilities procJrCams, family planning,

9
1
>u]~lications, health access stiation~t develWment of coronary
,1

10

F
are units tied to medical centers out of small community

11

Iospitalsr continuing education in small cumnlunity hospitals to

12 ring the level of education in those h~~pitals where there has

13 ~lever ljeen an ~pporturlity of educahing tl~e nurses and the con-

1
14

I
inuing education of nurses and othor paramedical specialists

I
15 ‘n small hospitals.

16 we have carried on this program as an outreach prograu

b17 f tllc medical. center and 11 small hospitals surrounding the I
ld~avanrlaharea wh~re W~ have

I
specialists who gc) out in the field

1

19 .nd teac]l in t]~ese small hospitrzls tc) try to raise the level

20 ~f e~ucati~r] Of all p~rzomlcl wibhin the Or<JaIlizatiOn. we feel

)

21 11 th~~ will go dowII the drain if this proqram is discontinued.

22 I ti]linktl~e other facet that is so important is we

I

I
23 ave dQV~lOp~Cj healt]] access stations in rural counties in

124 ,ec)rcjia where: there l“iZiS been ILO doctors whatsoever. This has

$-FodemlReporters, Inc.

25 )~en in cooperation with tile Emory univ(~r~it~ where nurses ~~ave

II
,.
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11 een trained to perform the functions of doctors under the

2 guidance of doctors in coul]ties adjoining tl)e counties where I
3 ~ there axe no physicians. What ty~w of financial support are

4 these counties qoi. ng to have in the future if these moneys axe

5 no longer a“~ailable frOm tile F’ederal GOV(2XnI[lent?

‘lhe action of the P~esidcnt or the Administration

with regard tO ~uttinq off funds is not collsistent with the

program itself. As an a,dmi~~istrator, I’m going to be facecl

with additional expense problems in view of the fact that in

this year’s budget I have budgeted for ~)rograms that I am

affiliated with with the Regional Medical Program. Obvi.ouslyl

if tl~ese funds are cut off, what is my ~josition to explain this

to my boarcl of trustees? 11OWdo 1. do tl~.is? I have a deficit

14 operation as a result of tl~c IWW pulling out. As I say, it’s I
15 not consistent with the normalcy of the program in view of the I
16 fact that the program normally contains a three–year program

17’ of projects whereby you try to develop during that three-year

18 Program a financial positic)n which would enable you to fund the

19 project as soon as the f~deral molleys are withdrawn.

20 ‘1’Ilc lWIP has d[!veloped really a seed program of special

21 projects for huspitals and other providers that has a pro-

0 22 liberating effect because over and above t.}latthey provide othe

23 projects in which the hospitals become illvolvcd. ~?e are being
I

24
~- Federa! RepoItef$, hC.

25

squeezed financially by the Federal (hvernmcl~t because we are

still under the c.conor.~ic stabilization program and any effect

1.
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to our budgets as a result uf withdrawal of funds of this ‘

program will also be an added cost J~rogram to hospitals &hrougk

out tile nation,

Vle urge that tl~is program be continued and assist

state ~jlanners, medical directors and hospital administrators

in develo~)ing alternative funding methods. It would be

recluired that we have alternative fundil~g methods if this

program is dropped.

As I staLed earlier, we would like to have the

American I1ospital Association as well as this organization

reevaluate the position relating to IWP:3 and to give necessary

budget consideration to make R.MPs viable and ongoing.

DR. MARGUL.TES: Thank you very much.

Are there other members of the public who WOUICI like

to speak to the Council at this time?

There is a telegram from Dr. lIurst,

of the American Heart Association as follows:

/
;Il!!The American lleart Association has

great interest the activities of the Division

Past President

followed with

of Regional

Medical Programs and is greatly concernc.d by the zero level of

fundin(~ proposed in the- 1974 presidential budget request. We

urge tlie advisory council to take a strong stand in support of

the continuation of those 10IP activities that have successfully

demonstrated their ability to improve the quality of local and

regional medical care.”
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Council?

into the

rc:~ord now ()]:WOU1C3 t]lere be any reason why it couldn ‘t be put

off until later on?

DR. mrwu~~m: lt mt. ililbe. We will have other

opl)or Lunities.

~p,. rlcP1lLUI{AIJ : o}iay *

~~{. M~RGULIES : Let me just add a little hit to what

I discussed with you earlier in the presentation of the phas.e-

out activities , by telling you something of how we are pro-

ceeding.

Our experience in phasing out the Regional Medical

Programs is limited so we l~ave had to devise some techniques

for operating it as effectively as possible. We are meeting

as a group of key staff people every day so that we can con-

sider, in the light of what kind of responses come in through

telephone calls and direct visits and so forth, some of the

iS~\l@s ~JhiClllnUSh ~Jt>addre~~;~d. wc are tryir]g to establish

some kir~d of (Jri.dof action which we could use to advise the

coordinators , the r~>giO1lC~].advi.:;orygrou[>s and grantees as theY

pre}~are the’ir rc:sponse to tllc telegram, and so that we can have

sorn~ ba:;is for what action we IIave to take in deciding on the

final ilistri.bution of funds by A[jril 15.
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to have a kind. of professional capacity which is multiform in

nature and wl~ich could be utilizecl j.nother kinds of ways t

there slIould be cunsidera.tion v7itllinthe states or within

regions of ways in which tl~ese kinds of skills can be put to

their best possible use.

As a consequence, we would hope that as the phase-out

activities are progressing, there will be consideration by stat

legislative bodies, departments of health, planning commissions

and so forth of the uses to which the experience and skills of

RMP staff people micJht be I?ut. This will be as much as possi}~l

a part of the general consideration whicl~ we will give to the

material which is transmitted to us and the kinds of decisions

which we will then have to make based upon those submissions

which are clue on March 15.

This means that there is a fair amount of shifting of

detailed decisir~ns from day to day, but -Lthink we are gaining

a reasonable level of understanding. Tilis has been interrupted
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1, ‘only by the rImetil]g of t!le Council , which is of great help in

21 the:; e deliberative processes in any case.

‘1
3 ~ D1l. ;ICPHEDRAIJ: Dr . Dlargulies ,

1

maybe I will enter thi.

41 into the reco~d now.

1’
~~

~,
I feel that the Administration’s plan to end RMPs

61 is a serious wasteful error and I tl~ink that this error is basec~

il I
7: on ig]]orance about what tl~e lUI1)Shave achieved. Z@ Dr. Teschan

II I
8~~ implies , the budget message implies or asserts that RMPs have*I’9 not met the aims that tl]ey should have and the implication is ~1 at

11 1

10 ‘~they shoulcl have done SC)by ~]ow. For my own part, considering

II
11~~humal] frailty and tile huge task to be done, I ‘m surprised

il
12 ~at the progress to date.

I
13i~ For exam~)le, in fostering cooperative arrangements

1,1, I
“health providers, ”14~~mung everyone who k~lows anything about

15 Imedici. ne knows how insular physicians are, how jealous they are I
161 of tl]ei.rprerogatives and how surQ they are that they are right.

~

17111f the Administration is really serious about its stated wish

II
1811to imI)rovc the quality of medical care ix~ this country,

I
19~~includi. nq the prevention of disease through voluntary -- that I
20 is, S[)c(:ifi(:allynoL CJ(.)Iill)lll:;Ory-- arrangement, then it will

211 need the active cooperation of doctors and hospitals, medical
I

q schools, medical. students, in rec3ional organizations.

I

24 take ~ecacles, anc~ no otl~er organizations have even made a start I
\ce -Federal Repolters,Inc.

25 on the mterprise.
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l’his ou(~ht not to he regarded as a pOlitical matter.

It would be irresponsible to waste tllc resources we now have by

ending tlie P]IPs and 1, tOO, urge that the Administration

reconsider its decision to do tl~is.

I) 1? . fL’IA.RGIJl~II:CS : WC will, of course, not only enter

these commer~ts in t]lc> record, })ut tl~ey will be transmitted, as

the records of this meeting arc, to tile administrator of llSM1lA

for ].im to bring to the attention or the department, and YOU

nay \.Je assured that there will be full consideration of all of

these CC)ITiHIQIltS.

well, if there’s no further discussion on this

suhjcct or if you would like to return to it later during

>pel~ session, we may do SO. I would like to move to some

infornla~ion for you and then specifically on RMPS. After

the

that,

I will provide you ~l~ith:;ome further data regarding the wOrk

Ue lkave been doing with tl~e Social Security Administration on

3ialysis ~and transplant reimbursement; and after that, bring to

tour attention the L]lanning of tile Urban Health Conference.

I tl~ink you would be il~tcres~ed in knowing some of

the chan{jQs whj.ch have taken place durin<j the past several

nontlls withir~ the Peqional ~lcdica.1Profjrams. I will go through
/

these very ~;wj.f~,:l>~ for y~~~.

In the Albany R.M’, l)r. Girard craft has replaced

‘Ir. Woolsey as coordinator. In Iowa, Dr. Charles Caldwell has

>een the now coordinator since octobcr. In Oklahoma, Mr. Al
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I

1 ~Donell has been the coordinator since January 1. You may

II
2 ‘ recall that Dr. Groom retired around Sc})tember of 1972. In the I
3 “ Interll]ountai.n PMI’), the J@qio]~al Advisory Group has nominated I
4/ Dr. !IarilStudt to be kl~e grantee to be the coordinator of that

I I
5 program, I
& There have been some resignations from programs.

7 lletro D.C. , Dr. Wentz has resigned; in New York Metro Dr.

8 ~ Briglltman hds resi.~;ned; i.1~ Sout]l Dakota, L)r. Jol~n Lowe has
II I
II

9~/ resi~jned ; and in Connecticut Dr. lIenry Clark is resigning as I
I

10~[ of Alpril 30. Indiana has JIr. Beeri_ng still acting and in

II
I)ennsylvania, David Reed i.~going to continue as he has

1‘~1‘gesj‘em
II I

12~1been for the past yca~ to l~e the coordinator of that RMP.
11

13~1 Finally, there is a new grantee arrangement in Texas

I
14! where tl]ere’ s a nonprofit organization rather than the Univer- 1
15~~Si-ty Of ‘rexas system, This was arranged with the backing and

;!

,61 cooperation of the University of Texas system and on their

17 part indicated a better way of managing a statewide system

181which will allow the university to play an active role but whi-cl

1
19 ~will not run

(

I

ijlto s(.jmeof tl~e )~ureaucrabic el]curnbrances of bein~

2(J in tllu University of Tcx~~s SS7SLC3TTL with the complications which

21 ~are involved in that ratllur large kind of a plan.
1{ I

@ 22 ‘1 Dr. lIi.]ml~n,would you like to summarize. the l@ttCr

23 w]lich I]as been sent out and tile pur}?oses of it? I think we have

24 copief; of it for difitrihution.

!ce-Fec!eralReporters, Inc.

25!1 DR. lllN1~AIJ:T!lc Social Security Achni.nistrati.on is

~
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charged with the ifil~.jl.emerltat.iorl of the end stage kidney progra~

under 11.1<.1. tle l~ave hecn retlucsted, through the RMPs and

t.l]rougi~the CO1[}]}KQhellSiVQ lkaltl~ Planning Service and their

local CIIP agencies, to aSSi St in tlke identification of facili-

ties to l>rOvidQ this txeatmlenL throughout the country.

TO this end, about two weeks ago a memorandum was

sent to the coordinators of tile RMPS and tlm director of the

state CHP a(~cncies alerting tl~c~Jnto Lhc fact that they would be

gettiI~g additional i~]formatiorlal rcque~ts to submit to the

3ureau of I1ealtl~ Insurance certifiers in the local regions.

romorrow and the next day tl~e Social Security Adrninistrati.on is

;orlvening an expert committee to give them suggestions and

~iivice concern il}g some of tl]e critcr.ia H]at may be applied to

Eacili.ti-es, both hospital-based and self-standing limited care

;ac.ilities, to provide this care.

lUW? has been asked to participate in this activity

we will do so. After they have decided upon the criteria

LII.eregulations that w~i.11be applied, tl~is information plus

Iata that has comv to us from tile

Joi~\L Commission o~l Accreditation

warded to individu; ll RMPs to recut

cor~tract we have with the

of IIospitals, will be for-

wikh our regional advisory

groups and Lhe }l(:,qlt~l plal~l~iIlcJ <Igcnc:ie.r i.n the area to then

furnish a list to tl]c local Social $kcurity representatives.

As yOU arc? aware, we have! a contract with JCA1l tO

survey llospital:~ as to the SJ>e~ial.i2ed facilities they have.
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This v;as in furtherance of tile implementation of Section 907.

The deadline for this is tlie SSA has to be operational, at

leas t l-lavf’the plans out to the ]?eople in Llle fie.I.d, the forms

and certification, around April lst, because the

effective ;July 1. So it’s a very tight deadline

and C1lPS are working under.

Any qucst:ions?

(No Response)

law becomes

that the RMPs

1)11. FIARGU1,l IZS: Dr. (llandless , would you like to

bring tile (Wuncil u}) to date OIL tile Urban lIealth Conference?

DR. C1lANDI.XSS: I would indeed. We thought that the

Council would like to know of planning that’s gone on for an

Urban llealtl~Conference. The date for the conference has

already been set as May 13 through 16 in Chicago. It will be

held on the campus of the University of Chicago at the Center

for Continuing Education.

Prior to the St. Louis meeting on quality assurance,

there was a planning group that met which consisted of six

coordinators, members of tl]e staff of RMPS~ and members of the

I?lal]ningservice of a number of regional mcdi-cal programs. It

is antic~~~atccl that the conference will invite or will have

some 300 invitces which will

the chairmen of the regional

planning staffs. There will

consist of the 56 coordinators,

advisory groups~ members of their

IIe a list of special invited

guests and participzmts and speal:ers.
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At t.lle Gt . J,r)ui.$l ~~.L~r]n~ng mectirlg, the agenda for the

cuI)fcrcnce WJS spelled out and now the planning for the con-

fQri3icQ in ~lay is ~jf2t-ti.ng (j~wn to very l)recise terms. At

conference , it is expect to have wide ranging di..scussi. ons

.issucs in urban heal~h and a~] atkemr)t to find some of the

solutions to improving the quality and. quantity of health

s~:rvi~f:~ ]jei, ng made availa~~le to those who live under the

condition . Certainly it iu expected to taJ> the resources

tl]e expertise inherent in bhc RNIPs so that that expertise

be focused along witih other expcrti-se at tl]e local, state

the

on th

urban

and

can

and

federal level to get at SOIK: Of tile solutions ancl issues in

urban health.

Each member of this Council will be invited and we

will keep you informed by mail as to the details of the con-

ference.

DR. llARGIJLIES: Thank you.

Are there

frum the Council or

the ~Jrcsent ti.m(:?

any questions or any further cOmments eithe

members of the public on the agencla up to

If there .\r.-c nut, H1.i:; wi].1 conclude the open portion

of t}le meeti. nq of t!lc Re{jional “\’Jedical Program. we will have

a coff~~~ ?),rc?ilk and reconvcnc at 10:15 at wl~i.ch time we will

have tl]c closed session for review of applications.
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Cll,(>:l!:l)!:I’$:;1OIJ.——.———-....—._._—-.

~is you knof,ffrom I.ool;.ing at vour ac~enda books ancl

a:; you also k120w from the discussion which we nave had up to

t)Ie present time, wc do have 11 ])rograrns with applications in

to review at this meeting of t!Ic Council. However, with the

~)hasc-out of l?egional 1k2dical Programs , it nleans that whatever

a.ctio]lyou Lake -- and it is necessary that you take some

action for us to do this -- we will be providing grant awards

which, at best, would be the equivalent of two months out of

twelve months of the year that those programs would be

receiving awards .

In other words, you can take action. The maximum

that we could av~ard in any program would be one\sixth of what

the COUnCil leVfj~ 0.f a]>pKOVal is.

:J(j\J, ~~~ ,2 Collnc[’fucrlce, wc arc going to propose that

rather than go tl~rou[~lla d~:(:a.iledreview of tile individual

l)KCJ(~L-ZII:I::,,. wc tal:~: 1~1.f)c,lctiol~, if you find that acceptable .

t,..40L:, if tlii!.; :s!~oul. d ~)rovt: to 110 a ques tiorlablc activity in the
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v,aintained. N)erc! }.’.illIIave been some new analysis of other

prOg KWilI’tklticactivities and of transfers and so forth which we

out a bloc action

of the review
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[)1?. )IAI?GIILIHS:

(IJoresponse)

D]?. ;IIARGUI,IES:

the ;Jew York -l{cw tJersey !bgional Transpla]lt J.’rogram,which is

an a]~plicatioll wl]ich came before tl~is Courlcil on a previous

occasior~ an~l Council deferred action so tl~at some Of the issues

wllicl~were involved in t:le a])pl,icatic)n coul(l be resolved.

Would you like to speak to tile status of that 910

cation actually hail aqrec(.1to I>arkicipatc or not. In other

words , we had two letters withcirawing support which arrived a

Neel< before tl~e application. ‘Mere were also some budgetary

issues and the issues of representation on tIm advisory committ

Staff has worked with the local RMPS and with the

applicant and feels that tl)cse issues have been appropriately

resolvecl. so staff is rc~comm~nding that this application be

Ipprovecl. \Je raise tile issue as to wll(:tl~crit would not be mor~

appro~jriate for t]~c ~Jrant(:uto be t-l]eMetro New York RJW? rather

t]lan Lll<;Council of 1310cKI.IJallk:s, so our recommendation is that

it be a[jproved to tl~e Ih:tro ~JQW York RIJI1’as stated in your

>Ooks .

1)1?..IIARGULIES : 1:; there a motion for approval of

~his a[JPliCation’?

!.
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r)]< ● OCHSI?I:!? : I ,SO:~love.

JlR.. ~lA~(;[JLI~S: It’s been moved. IS there a second?

TIl+!;. ~loj{c~iI.J: secc)ll(’1.

l)J?. llfiRG(JLIES: AIly furtl]er discussion?

1’)1<. ;ll;IIRILL: Excuse me, llarold, is this the 910

apr~licat ion I was SU1.)1~OSed to review?

DR. IIARGIJLIES : Yes . You were not here , but we tool

action on the 1>.receeding programs . I think it would be per-

fnctly appropriate to review this one. ‘l!l~eproblem is one of

phase-out-. So what we are doing is act,i]~gon the application.

“L tl]ir~k it dese~ves some discussion because

otl]er sources for its support. [;CJwe would

input at this time on tlmt !]10 a~l~~lication.

DR. FH~l?RIL,L: Well., I essentially

it may be turned to

alq?reciate your

final words of what Ed said. I know tile operation. I know the

[~ec~pl,cinvolved. I think it’s a little bit of a jungle, but I

thirlk they l~ave made considerable efforts to look very hard at

some of the proljlenls and to resolve them in the most appropriate

way. I thi. ilk iL clesc’rvcsa tr:y.

I WOUld certainly, if it were ~.join(~to run for a

tllrcc-yedr ~.}eriucl,wdnt it very, very clc}sely monitored because

ib ‘5 a very mixe(i ljag of l)t>[~l~l.(:who, frank:ly, I think may find

it a li~tle difficult to c~(:t.a.~ong with eac!~ other over th@

lon(j haul. Hut I tkl.ink c~?rt-ai.nly a(?~iorl tal~en under th@~e

circumstances is a~)l)ropri-(lte.
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DR. lIINIIMJ: ‘i’11~.:acting coordinator, Metro lJew Yorkl

Dr. /\r-onson, has takczn an extremely active interest in this and

a ~trollfjleadership role. JIe fc:eLs that tl~is may be the one

o}~!)urtunity to gcti some of tile institutions in the metropolitan

~J~w York ar<~a ~~lat ]lave 11(>L~Jeel”lin the ]“labitof talking to

each otllcr to ai. least ~)artici]~ate, and tile way it is being

dolle is that in!;tead of bloc dol].ars bc2in\Jallocated to any

one institution, it would bc on the basis of services rendered.

so tl~e quality of your work and the quantity of your work is

what determines whether you get any morley, and he feels that

this may IJC a vcllicle to ach ieve the basic tenents of RMP.

~~. MARCULIES : A1]y Eurther discussion?

}ll.l in favor :;ay “Aye. “

Opposecl?

~jpll, ~]~at completes the necessary

We have acted on tile applications.

a]>plication. Unless there’s other

RMP during his tenure.
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l-)p. o(~IJs!ll;I<: I :;cco~]d tl]at motion.

I)R . (Y’II{T;OLJ: I WOU].(: say, off the record --

(off the record di~cu~sion)

D]?. IIAIKXJLIES: We will certainly accept the sense of

the Council. tic:will omit the 1’.S., and we will write him in

the name of the Council.

The meeting

(WhC3reupon,

is adjourned. Than]: you very much.

the mcetillg was adjourned at 10:30 a.m. )


